Although few English text-books give any hint of the alterations in the natural shape of the liver due to the methods usually adopted in its examination in the dissecting and post-mortem rooms, yet Luschka, in his classical work Die Lage der Bauchorgane, 1873, and also in his Anatomie des Menschen, directed attention to the fact that the removal of the liver from the body was liable to cause great changes in its form. Since this is the case, it is not surprising to find that the results obtained by the examination of livers hardened in situ differ greatly from those gained by ordinary dissections.
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The principal object of this communication is to direct attention to the changes in the position and shape of the liver resulting from variations in the condition of neighbouring organs, more particularly the stomach. Before proceeding to the examination of this question, however, I think it advisable to make some preliminary remarks on the general form of the liver. This is the more necessary since most of our anatomical text-books still describe this organ as having a configuration which differs very materially from its natural condition. The liver is usually said to have two surfaces?one superior and convex, and the other inferior and concave; and four borders?a right and a posterior, which are thick, and a left and an anterior, which are thin. Its dimensions are given as 10 to 12 inches from side to side, 6 to 7 inches from before backwards, and about 3 inches from above downwards in its thickest part, this being near the posterior border of the right lobe.
This description is based upon the appearance of the liver after its removal from its natural connexions, and when flattened and spread out upon a horizontal surface. A consideration of the results of the physical examination of the liver in the living body will convince you that this description differs very materially from the natural configuration of the liver. Indeed, the ordinary account of the shape of the liver, still disfiguring so many of our text-books, is not only anatomically incorrect, but is so useless and misleading to the clinician, that the sooner it is generally abandoned the better.
Although few English text-books give any hint of the alterations in the natural shape of the liver due to the methods usually adopted in its examination in the dissecting and post-mortem rooms, yet Luschka, in his classical work Die Lage der Bauchorgane, 1873, and also in his Anatomie des Menschen, directed attention to the fact that the removal of the liver from the body was liable to cause great changes in its form. Since this is the case, it is not surprising to find that the results obtained by the stance during life is so soft that it possesses no independent form, but is entirely dependent upon the pressure and volume of neighbouring organs, he yet feels entitled to the idea that the complete characteristics of its curves are destroyed by disturbance of its relations. By the removal of the liver from the body it undergoes a distinct broadening out of its fissures, as well as a degree of flattening of its surface, which is far removed from its normal condition." Landau1 believes that during life the liver is very soft. He states that in several operations upon the liver for echinococci cysts, he found the liver so soft that he could not distinguish by direct palpation the liver tissue from the cysts.
Of all the organs lying in relation to the liver, the stomach is the one that is subject to the most frequent, marked, and rapid variations in size, and I propose to consider the effects of the changes in the condition of this viscus upon the liver. It is easily seen that apart from a considerable protrusion of the anterior wall of the abdomen, which is observable after each full meal, the lower ribs also must give way?a circumstance which, under a continued swelling of the abdomen, leads even to permanent prominence of the thoracic segment, as may be proved in many ways, and is especially seen in children.
The left lobe of the liver must follow more or less the movements of the stomach since it forms a species of covering to that organ; it is lifted up by the distended stomach, pushing the pericardium up with it, and sinks down with the contracting stomach, the place of which is taken partially by the left flexure of the colon. The mesentery-like left coronary ligament of the liver renders possible such movements of its left lobe, which are associated either with a turning of the entire liver (the axis of which is to be sought in the right lobe corresponding with the strong firm attachments to the right half of the abdomen), or arise from a yielding or distension of the soft tissues."
Neither of these authors give any detailed account of the These two cases support the view that the pressing of the liver over towards the right side, and consequent diminution in its transverse diameter, is associated with an increase in the vertical and antero-posterior diameters of the right lobe. Thus the diameters of the liver in the case with the stomach empty were as follows :? Transverse inches, vertical 3^, antero-posterior 2^. In the other liver the transverse diameter was scarcely 3f inches, but the vertical and transverse diameters were 3f and 2f inches respectively. The differences in the position and shape of the liver in these two cases are such as we might expect to result from distension of the stomach, but alone they are not sufficient evidence of its normal occurrence. I possess, however, a number of other specimens, all of which confirm the opinion derived from the examination of those two cases. Thus Woodcut Fig. 4 was prepared from a horizontal section of the abdomen of a child in which the stomach was empty. The liver is seen to reach to the left side between the spleen and the diaphragm, and the attachment of the suspensory ligament to the liver to be opposite its connexions with the abdominal wall, so that the ligament was lax and folded.
In contrast with this, I show you a horizontal section of another child in whom the stomach was distended (see Woodcut, Fig. 5) . Here the suspensory ligament was tense, and its surfaces were parallel with the anterior abdominal wall. Its origin from the wall of the abdomen was about 1^ inches from its attachment to the liver. The part of the left lobe of the liver divided in this I have several other specimens in which the stomach was distended, showing a similar condition of the suspensory ligament.
The specimens I have hitherto described were obtained from the bodies of children, but I will now direct your attention to the case of a man, aged 57 years, who died of cancer of the pharynx. He was much emaciated, but his thoracic and abdominal viscera were found to be healthy. The entire body, with the exception of the lower extremities, as in the other cases, was frozen, and the part below the level of the mouth divided by horizontal sections into a series of slabs, which on an average were about an inch in thickness. These specimens were traced, embedded and hardened in spirit in the usual way. On examination, it was found that both the stomach and splenic flexure of the colon were distended, and that the position and shape of the liver were very similar to those of the children with distended stomachs. Plates III. and IV. show the shape of the liver as seen from the front and from behind, and its relations to the body wall. These Plates were constructed from the transverse sections by a plan similar to that followed in the preparation of Plate XII. of my work on the Anatomy of the Child, viz., a drawing was made of the body before it was frozen, and when the sections wrere made, their position was indicated on the drawing by transverse lines. The parts of the skeleton and viscera divided in the plane of each section were marked upon the drawing, which was completed by the dissection of the slabs.
Plate III. shows an anterior view of the thorax and abdomen from the level of the 7th dorsal vertebra to the disc between the 4th and 5th lumbar vertebne.
The Dr Symington, replying, said that transverse vertical sections showed that in healthy conditions the right vault of the diaphragm was always higher than the left, even when the stomach was distended. In such cases he thought he would find the left vault higher, but in the dead body he had never done so. He thought this was an additional proof that when they had a distended stomach pushing the liver over to the right side there was an equal projection upwards of the right vault with the left. As to the effect of respiration he omitted all reference to it, because it was not a subject which could be studied on the dead body. He admitted that there might be some truth in the observations of Dr James; but his feeling was that, if the liver did not descend so much as it should, it was because the antero-posterior diameter would be increased, and the liver flattened more from above downwards.
